MICHIGAN DEPARTMENT OF STATE

4o BUREAU OF ELECTIONS

S

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed by 3. This Statement covers From: ’
theptreasurer (or d%signa gd reco‘;d keeper) and cangldate. G f e SOt SO~ 7~/ 0
1. Committee 1.D. Number 4. Candidate Last Name First Name MA

/50579

2. Committee Name
Toe €. Oau.s Lo r

Covuh, COommis [ oN v

DN avls Jo=

4a. Office Sought Including District # or Community Served (if applicable)

yT7H D/ sTaleT COU’U"Q? Commy's ot e

4b. County of Residence /2 A -

5. Committee's Maililg Address
709 M. poenonA -

Area Code and Phone ?2‘7 902 2 "9\ R y@

if the address in this box js different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residentigt/ﬂddress ?E g
Tedi L. Brayman ! = ;2
Qzg Palprinp WAy
: R T
Aulaen , WL 8l s
- 3%
Area Code & Phone ( Oi g/q Sq}@ - Gl &{ﬁ& o _ﬁ..:

7. Treasurer's Business Address
ot U Brayman
02§ Palpmine way
A{,{L%{ff‘ P Mf L{'W”

Areca Code and Phone (01 gﬂ) ng—‘g g U(ﬂ

3. Designated Record keepers Name and Mailing Address (If the comrfiﬁée hasa

Designated Record keeper)

T oe b W, ;5

GG W eNOUA

Bry €Ty ME qy7ol
Area Code and Phone 28U~ GR A 22 Y0

9. TYPE OF STATEMENT

Sa. EFre-Election

Pre-Election or Post-Election Statement relates to:

CR

Date of Election, Convention or Caucus

11/2 s

Sh. I:I Post-Elaction

General

QC_D Annual Statemert { Coverage Yearn)

od. Amendment to Campaign Statement {Complete ltem 3a, 9b. 9¢
or Se to indicate which Statement is being amended}

Je. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, e certify that the commiiitee has no assets or
outstanding debts, including late filing fees. Further, VWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has chan
amendment to the Statement of Qrganization should accompany

A committee that does not have a Reporting Waiver must file all required Campa
Schedules. Direct contributions, in-kind contribttions, loans, expenditures, and o

ign Statements. The Campaign Statements must include alf aﬁ

i 3 plicable
wtstanding debis count against the $1,000 Reperting Waiver t

reshold.

%e;_d since the informaticn was shown on the committee's Statement of Organization, an
i

s Campaign Statement. If a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: 1We ceriify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my‘our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or . . )
Designated Record keeper del L. Pr Rymdn g Date / 0/3—(/ /0
Type or Print Name Sig
Candidate Toe K. bAws ! ﬁ/ pate L O0-=2f~/ O
. . [&
Type or Print Name /ég_péu
- Authority granted arder PAT 388 of 1976 i




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

150879

1. Committee 1.D. Number

SUMMARY PAGE —_ /; Y -
2 Committee N ~J 0e Avid gy Coun (omtoni sy pi/ el
CANDIDATE COMMITTEE emmitiee Name Z / %7
RECEIPTS Column | Column I
This Period Cumulative this election cycle
3. Contributions
P
a. ltemized (Schedule 1A - Column 6) (3a) $ /I HRS
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
f
¢. Subtotal of "Contributions” {3c) % /f/ Lf‘?\ 2 (18) % /
4. Other Receipts (Schedule 1A -1, Column 8) 4) 3 — (18 % /
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ ‘/025, 20)$ /, 7[ r5

~

{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

(21)% /

6. In-Kind Contributions {Schedule 1-1K, Column 7) ) %
7. in-Kind Expendifures (Schedule 1B-IK, Cofumn &) 73 % (22.)% ,/
EXPENDITURES

8. Expenditures

a, temized {Schedule 1B, Column &) (8a.) $ /
b. Hemized Get-Out-the-Vote (Schedule 1B-G) {8b.}) 3 /
¢. Unitemized (less than $50.01 each - no Schedule)} (B8c) $ (/ / ‘
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) {8) & __/ (2358
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements /"’
a. ltemized (Schedute 1C, Column 6) (102.) $
b. Unitemnized (less than $50.01 each - no Schedule) .
(10b) $ e
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS -
(Add Line 10a + Line 10b) /
1) s " @43
DEBTS AND OBLIGATIONS
12. Debts and Obfligations
a. Owed by the Committee (Schedule 1E} (122.) § /
b. Owed to the Committee {Schedule 1E) /
{12b) %
BAL ANCE STATEMENT
13. Ending Batance of last report filed {13} § m
{Enter zero if no previous reports have been filed.)
14. Amount received during reporiing period (143+ 3 / 5 ‘/ 2 5_
({Line 5, Total Confributions & Other Receipts) ! _ Vs
sy=83_ oy A5
15. SUBTOTAL Add lines 13 and 14 4
16. Amount expended during reporting petiod (16)- % o
(Add lines 9 and 11)
17. ENDING BALANCE (17) % ! "7/0/{(5_ *
(Subtract fine 16 from line 15) /




.%,j} MICHIGAN DEPARTMENT OF STATE
é;g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS © Comties LD, Nurber ;o 0 5»;74::{
SCHEDULE 1A : R — '
CANDIDATE COMMITTEE 2. commitee name D0 DS Lo ( parrky (us iy
Enter confributor’s name and address. If eontrbution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Polifical Committee or an independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. é Contribetor (Through
—_ date of receipt)
3. Contribution # 1 PAC Recelpt? YES 4. Bate of Receipt
Name & Address: ) Dﬂ — /0//021[/&
"oh. Nyﬁ vis?
SAL A MAd1s o 28
Sy§ : :
1 5. [f over $100.00 cumtﬁ%ve, please provide: . L
C : _ ?,’ Click Here for Memo itemization
Occupation A Employer Se/
Business Address
Type of Contribution: Eﬁiﬁm D Loan from a person Fund Raiser
3. Confribution £2 PAC Receipt? DY 4._ Date of Receipt / 3 /} 7. //0
Name & Address / [
N an leae K2 s holz
e - -
iAOCe STH Sjjf)()ﬁ s AL s
l /7}3 ML &,
5. If over $100.00 cumulative, please provi Click Here for Memo ltermization
Occupation Employer
Business Address
Type of Contribution: Eﬁrect D Loan from a person Fuind Raiser
3. Confribution # 3 PAC Recaipf? YES 4. Date of Rece:pt / /
Name & Address: D / CLLA, 0
VAugh \2 e e le :
58 p;}mc z{g?Oé s L00 5
5.t over 10000 e 21 'Ze K% Towdem Click Here for Memo Itemization
Oecupation Employer
Business Address
Type of Contribution: @Direct D-Loan from a person E} Fund Ralser
3. Contribution#4 PAC Receipt? YES 4. Date of Receipt -
Name & Address D /O//}/ /0
Avin Dr-tner |
4o King KD, + 50
¢! . C,Lé 15
8. if over $100 glzctumulatwg,%lei: pm%éie‘ 4 . L
% A; Click Here for Memo ltemization
QOcclipation V‘Q Employer
Business Address
Type of Contribution: EDirect ' Di_oan ftom a person E Fund Raiser

Page Subtotal 9‘ OO o

Grand Total of All Schedules 1A
{Complate on last page of Schedule)

Enter this total on
line 3a of Summary

Page of 7 Page.




A

SRS MICHIGAN DEPARTMENT OF STATE

r“’f. s BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS /S04
SCHEDULE 1A 1. Commiittee 1.D. Number ? Cl
e i/ b /{ Cow
CANDIDATE COMMITTEE 2. Commitiee Name __~3 & s Fou Lomm [ Anva
Enter confributor's name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initiat, Check box to indicate if contribution is from a Pdlitical Committee or an independent Election Cycle for Each
Commitiee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receigtz

3. Contribution # 1 PAC R rzﬁ .D Reeei J
n on scelp YES 4. Date of Receipt [ b// /?‘/ / b

Name & Address: ﬂr L %

pL
S o S
5. I 100 00 lati Q{};&/ ide:
’ aver$ AT pissse provice % p b Click Here for Memo ltemization
Cceupation Employer Tﬂl]

Business Address yd
Type of Contribution: E‘)irect D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt/D jg// 0
[

o %m EER

5. If over $100 oo c mu] ive, p roer [/P 8 v - Click Here for Memo ltemization

Oocupat!on] }“0 V/\}f/ Ermoployer. !
Business Address é’-"// A ﬂﬁ%é‘-ﬁ-‘— ﬂ A ﬂﬂz& (77 /V)f 2l

e
Type of Contribution: Direct D Loan from a person m Féd Raiser -
R

3. Contributtion # 3 PAC Receipt? ece
3 Contttion # :Si DYES 4 Dateof Receipt /() 120N
e uldusee|{ Q-
257 fﬁ/‘}yﬂﬂ’)}”) s 200 %
B, C[ g U W@
5. if aver $100.00 cumutativg, please provide: Click Here for Memo ltemization
Oceupation %/ G;FD Emphvef:Dl 18564 '
Business Address 7 ol / g el I/DAJ f& /}'?«1 (tﬂ N

Type of Contribution: Direct D-Loarx from a person Fund Giser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (W@; / f D

Name & Address ga/m e
o e %in o
:1’?}“15, Ct\{‘"" [A¢ L'L@ 765\ $ : $

5. if over $100,00 cumulatwe, please provide: . o
m}, /f Click Here for Memo ltemization
Qccupation € Employer
Business Address — .
Type of Contribution: &Direct " DLoan from a person E Fund Raiser

Page Subtotal 5]’:’%{) —_

Grand Totat of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page of Page.




*’-‘x"“_‘f ‘MICHIGAN DEPARTMENT OF STATE
@“’ . BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS D57 q\
SCH EDU LE 1A 1. Commitiee 1.1, Number ‘
-
] . . n
- CANDIDATE COMMITTEE 2. Committee Name 2 0C T. DmuS For C"‘jw NP
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if coniribulion is from a Polifical Committee or an Independent Election Cycle for Each
Commiftee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigtz

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt /) / M i)

e,

002

1 5. If over $100.00 cumuiative, please provide: . L
@\7 e ] 1 /7 thk Here for Memo ltemization
Cecupation s~ {7} i { XA L X
S I
Business Address
= - ) :
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? | [YES 4. Date of Receipt /() ﬂ a //f O
Name & Address lf‘VVf’,”Lf i1 u 7

i/
(o' Bz, Sy YA
J?yat/ QHV f&( <t M $/OD $

8. If over $100.00 cumulative, please provide: , Click Here for Memo temization
Occupation Employer. @‘()ﬁ(y ff
Business Address ’
Type of Contribution: \Jirect D Loan from a person Fund Raiser
e e LT woutneen 105110
l(![ 7\»’ Water ot Ste, Dol s 8520

3

== G Wl L g9

5. 1f over $100.00 cumulative, please provide: Clgpk ﬁ‘er‘e for Memo Hemization

T
Oecupation R 2 | f/?. * Ermnployer
Business Address /
Type of Contribution: I;E Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt |y /( > / /0>

Name & Address (e !2_1 \/w\fd
%@%q  Pare. Dy,

%@Q%/:?M[ 46706 $J0O —

5. if over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
OCCUPatIOTlC}a‘S \ne ‘2% Ermployer GW%WB %@L&V

Business Address
Type of Contribution: %rect - D Loan from a person Fund Raiser
= e
Page Subtotal 33' 69.:77;‘_-——

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




aﬁ‘&i._“; MICHIGAN DEPARTMENT OF STATE
32: g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ]Q'O . ) q
SCH EDULE 1A 1. Committee I.0. Number 2
— H { t
GANDIDATE COMMITTEE 2 Commites Name _J0C . D2t o (pareny (pum i

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 5. Amount 7. Cumulative for

middle initial. Check box to indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through

7 / date of Ieceipt)

N:;ne C;”:‘::::;:# 1 PAC Receipt? EYES 4. Date of Recelpt / ? / /> / / 0 |
e /
o T o 852,

15 K ovz'i ;1&0.30 cum

ve, please provide: g ‘ M Click H. for M Hemizati
) 1C ere 1Ior Memao HenizZation
Occupation Z_\{D)(_n_i,{—@/\_, Employer %@9’“\ o

Business Address /=

Type of Confribution: o Direct D Loan from a person M Fund Raiser

3. Contribution #2 PAC Receipt? [ ] VES 4. Date of Receipt  {(y.)2. 15
Name & Address

mﬁﬂﬁ\) L.Ne s 25~ $
S Jorlod 1 R

8. If over $100.00 cumulative, please provide: 6@ Cd/t; )

Click Here for Memo ltemization

Oceupation G parissr Empioyer. Nea Gew ip NFP
Business Address__ 1311 & Fvobid Bjc’i “310k
2
Type of Confribution: rect D Loan from a person @ Fund Raiser

3. Confribution # 3 PAC Receipt? D YES 4. Date of Recsipt j
Name & Address:;

EARL 881A K2
o e s N
gﬁq(: j N '
5. If over $100.00 cumulative, p MJ / mz: %@7 Click Hete for Memo liemization

e provide:

Qccupation [ /m/ P@gg{ Employer _&%wm m

Business Address lﬁ) (\} ’m (10\0 g— BGJ, /;}L'f 567@3
Type of Contribuﬁen‘ii g'iifect D Loan from a person E Fnﬂd Raiser

3. Contribution# 4 PAC Receipt? l:l YES 4. Date of Receipt ]O // 2 / J b

Name & Address %’\ Q myl‘zﬂ .
2569 Qween fares Ck 0%~

5. If over $100.00 cum% C{—r(t:z;ej f(/{" %7 b(ﬂ s

ulative; please p ) A
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Conﬁbmbn;&ired DLgan from & person @ Fund Raiser
R 3

Page Subtotal [j,E? —

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




Lo

sy ‘MICHIGAN DEPARTMENT OF STATE
.;Q‘; . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Uy

/150579

SCHEDULE 1A 1. Commitiee 1.D. Number
‘ Joe F Davis T Gty
CANDIDATE COMMITTEE 2. Committes Name . Vayi e e
Enter confributor’s name and address. {f confribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middle initial. Cheek box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Commitice (PAC) Report gll contributions regardiess of amount. Contributor {Through
date of receiE‘)
: but ipt? " .
3. Conribufion # 1 PACReceipt? | {YES 4. DateofReceit () /> / /™
Name & Address‘l fh/\/ “ g 7
VA e

S L W 2
=S, W L{-(T T3>
1 8. if over $100.00 cumulative, please provide: .
Occupation JA/{,T}Y‘[’ . @‘ﬂ,"’f\ ‘ Empioyer- %"ﬁ’@t’ﬁ\ff /( /EAY‘f" .
Business Address —
Type of Coritribution: %irect Loan from a person Fund Raiser

s_/\OO""" $

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4.DateofRecsipt (1 /D /) ™

Name & Address : D v —f + 7 19{3
r\];_;%{lf% {f—mfghg R .
Freclad 5 | HEE>

5. If over $109.00 cumulative, please prowde M /ngfa
Qccupation f /Ld J Employer ﬁ {‘Z{

BusmessAd:I;;s f'ﬁé)//% )’/OTL’/UI‘{ /23 ', f/f"ﬂ?"/%b Mr ‘ﬁé@; LF)J;\“'ZI\\!‘

Ou_z\

$/7§<)“_""' $

Click Here for Memo ltemi {\

T E z . m @ ‘(:' U
Type of Contribution: Jirect D Loan from a person Fund Raiser —\ \:v \? X
A\
3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt /1y A,)m / fb }\\W @

Name & Address: DRUC, D
EYYEN HW&WK:SSQQ

‘f’?"ef’w b U[ L"‘gbgf%

S
sHO X

Click Here for Memo ltemization

3

5. tf over $1 cumuiatwe, please provide:
Onctipatio (@S Employer {*\9}’ 7 21?1’/\6@&
Business Address SAMCE A4S A é) A
Type of Contribution; Direct D Loan from a person Fund Raiser
3. Confribution # 4 PAC Reeeipt‘? YES 4. Date of Receipt / =Y
MName & Address 0 /) // O
jﬂn / S‘% r“ - f— 2
SRS r@ AL
'

c<ea ) lle, W L//WZ

5. If over §100.00 cumulative, please prcwde ‘

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution; 1 X]Direct - DLoan from a person E Fund Raiser
BT
j Page Subtotal :2 35 —

Grand Totat of All Schedides 14
{Complate on last page of Scheduls)

Page of

Enter this total on
fine 3a of Summary
Page.




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

‘j‘%j MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

1. Committee 1.D. Number

2. Commitiee Name

50574

_f]of T Dawvis Ly, pAuﬁy C IMIHSigve

- USE A SEPARATE SHEET FOR EACH EVENT -

8. Other Receipts

3. Date Event Was Hekd 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (i any) of the
or Parficipating {whichever is — p!ace where the activity held
greater) ;@s 7 U@,;,ﬁ
A ) D MeeT §reT ; K s fj;& 74
SO =)~ O O/ 9’
/9 D Y ‘/fﬁd 8
_ Private ReSiden
-
7. Total Contributions é‘?{ RS =
— !
i

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

/ YRS~

/46 2L

{Total Cost includes InKind Contributions and All Expenditures Made For the Event

11. I:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (14), Hemized In-Kind Contributions Schedule (1-IK), Hemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page { of t




